CONTRACT #17
RFS # 318.66-026

Department of Finance &
Administration/Bureau of
TennCare

VENDOR:
Volunteer State Health
Plan, Inc. (TennCare Select)




RECEIVED

W MAR 1°3 2008
STATE O::I;LNESSEE FISCAL RE\IIEV\/

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

March 10, 2006

Mr. Jim White, Director
Fiscal Review Commiitee

8" Floor, Rachel Jackson Bldg.
Nashville, TN 37243

Attention: Leni Chick
. RE:  Burean of TennCare Contracts Submitted for Fiscal Review
Dear Mr. White: -

The Department of Finance and Administration, Bureau of TennCare, is submitiing for
consideration by the Fiscal Review Committee the following MCO amendments:

Volunteer State Health Plan FA-02-14859-00
" Unison Health Plan of Tennessee, Inc. ¥ A-02-14858-00
UAHC (formerly Omni Health Plan) FA-02-14862-00
‘Windsor Health Plan of Tennessee, Inc. FA-02-14864-00

Preferred Health Plan FA-02-14863-00
John Deere FA-02-14860-00
- Memphis Managed Care Corp (TLC) FA-~02-14861-00
Volunteey State Health Plan, Inc. FA-02-14632-00
(TennCare Select) '

At the request of the Center for Medicare and Medicaid Services (CMS), the Burean of TennCare is
modifying all of the MCO contracts to clarify that TennCare does not pay for benefits covered by
Medicare Part D for dual eligible enrollees. In addition to this change, Volunteer State Health Plan,
Inc. (TennCare Select), is also being modified to increase funding for critical access and essential
hospital payments for FY 2006,

'The Burean of TennCare wonid greatly appreciate: the consideration and approvzil of these
amendments by the Fiscal Review Commitiee. - B

Sincgrely,

Keéith Gaither
Deputy Chief Financial Officer

Ce: J. D. Hickey, Deputy Commissioner
Darin Gordon
Alma Chilton




06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

RECEIVED APPROVED
MAR 1-3 2006

FISCAL REVHEW .Corr-lmissioner of Finance & Administration

Date:

'fE.ach of the request ltems helow |nd|cates speclf“ ic: lnformatlon that must 1€ in wudual!y detauted or addressed as. regunred".
AREQUEST CAN NOT-BE: CONSIDERED: [F. INFORMATION. PROVIDED IS. INCOMPLE
CLEARLY ADDRESS EACH .F THE REQUIREMENTS !ND]VIDUALLY AS REQUIRE .

318.66-026

Deparatment of Finance and Administration, Bureau of TennCare

Provides TennCare covered services fo children in State custody and provides a safety net should other
MCO's fail.

FA-02-14632-00

Volunteer State Health Plan, Inc.

July 1, 2001

12/31/2006

$405,207,202.90

| 12/31/20086

$461,627,304.90

m use of Non-Competitive Negotiation is in the best interest of the state

D only one uniquely qualified service provider able to provide the service

As féqUeétéd by CMS, this améndméht c[ariﬁes Iaﬁguééé shpulatmg thét'Medicére. Pérlt'D.p'ayé fof drugs for th.o'sé .enrollees th are
both Medicare/Medicaid dual eligibles. Additicnally, this amendment provides funding to support critical access and essential hospital
payments for State Fiscal Year 2006.




(2) explanation of need for the proposed amendrent :

Fart [ clarification is to fulfil CMS request; increase in critical access and essential hospital payments to fund FY 2008,

name and address of the proposed contractor s prmcnpal owner(s T
(not requ ed 1f proposed contractor IS a state educatlen mstltutlon) .‘

BlueCross BlueShield 801 Pine 8t Chattanooga, TN 37402

.'r-documentatmn of OER endorsement ef the N -G '."mpetltwe precuremen request :
' .(requwed L[\L |f the subject sewlce |nv0lves rnfonnatlon technology)

e ‘_,;seleeteneu:' : Documentation Not Applicable to this Request D Documentation Attached to this Request

: (5) documentation of Department of Personnel endorsement of the Non Cornpetltwe procurement request ;
requ:red Ll\g :f the sub]ect serwce mv g5 traln[ng for state employees)

_.s:ell'eetEene:.‘ . Documentatlon Not Applicable fo this Request D Documentation Attached to this Request

Al the request of the Center for Medicare and Medicaid Services, the Bureau of TennCare is modifying all of the MCO contracts to
clarify Medicare Part D payments as they relate to TennCare enrollees. This amendment will allow continuation of services to the
enrollees and iurther clarify their responsibilities, as well as modify funding for continued services. TennCare would greatly appreciate
the approval of this amendment by the Department of Finance and Administration.




CONTRACT SUMMARY SHEET

RFS Number: 318.66-026 Contract Number;  |FA-02-14632-13"
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contracior Contract ldentification Number
' L v-
VSHP (TennCa
. ( re Select) O c-

Service Description

Managed Care Organization Services (ASQ) / Medically necessary Health Care Services to the TennCare / Medicaid Population

Contract Begin Date

Contract End Date

71112001 12/31/20086
Allotment Code Cost Center Ohject Code Fund Grant Grant Code Subgrant Code
318.66 532 134 11 [1 STARS
Interdepartmental Total Contract Amount {including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 $ 6,755,937.23 | § 11,843,931.25 3 18,500,868.48
2003 $ 15,785,123.40 | § 17,294,819.40 3 33,079,942.80
2004 $ 2512589072 | § 38,364,165.90 3 63,490,156.62
2005 $ 58,007,447.00 | 5 58,007,447.00 $ 116,014,884.00
2006 $86,217,498.00 $86,217,498.00 $172,434,096.00
2007 $29,003,723.50 $29,003,723.50 $58,007,447.00
Total;| $220,885,719.85 | § 240,731,585.05 3 . 461,627,304.90
CFDA# 93.778 Title XIX Dept. of Health &Human Svcs. Check the box ONLY if the answer is YES:
' State Fiscal Contract is the Contractor a SUBRECIPIENT? {per OMB A-133)
Name: Scott Pierce 310
Address: Great Circle Road Is the Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TN
{615)507-6415 Is the Fiscal Year Funding STRICTLY LIMITED?

Procuring Agency Budget Officer Approval Signature

Is the Contractor cn STARS?

Scott Pierce

—

Is the Centractor's FORM W-9 ATTACHED?

Is the Contractor's Form W-9 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS (only)

Funding Certification

Base Contract & Prior
Amendments

This Amendment ONLY

CONTRACT END DATE:

12/31/2006

Fursuant to T.C.A., Section 8-6-113, [, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do-hereby certify that
there is a balance in the appropriation from which this obligation is
required o be paid that is nol otherwise encumbered fo pay

FY: 2002 $ 18,599,868.48 obligations previously insurred
FY: 2003 $ 33,079,942.80 ) '
FY: 2004 $ 63,480,156.62

FY: 2005 $116,014,894.00

FY: 2006 $116,014,894.00 $56,420,102.00

FY: 2007 $58,007,447.00

Total:

$ 405,207,202.90

$56,420,102.00




AMENDMENT NUMBER 13 -

AN AGREEMENT FOR THE ADMINISTRATION OF TENNCARE SELECT
: BETWEEN
THE STATE OF TENNESSEE,
d.b.a. TENNCARE
AND
VOLUNTEER STATE HEALTH PLAN, INC.

CONTRACT NUMBER: FA-02-14632-00

For and in consideration of the mutual promises herein contained and other good and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, the parties agree to clarify -
and/or amend the Agreement for the Administration of TennCare Select by and between the State of
Tennessee TennCare Bureau, hereinafter referred to as TENNCARE, and Voiunteer State Health Plan,
Inc., hereinafter referred to as the CONTRACTOR as follows:

Titles and numbering of paragraphs used hereln are for the purpose of facilitating use of reference only
and shall not be construed to infer-a contractual constructien of Janguage.

1.

2-3.1.1

The Pharmacy Benefit described in Sections 2-3.1.1 and 2 shall be amended by adding
clarification of Medicare Part D coverage effective January 1, 2006 so that the amended
Pharmacy Benefits shall read as follows:

Pharmacy Services [ As medically necessary. Non-covered therapeutic classes as
(obtained directly from [ described in Section 2-3.q, DESI, LTE, IRS drugs excluded.
an ambulatory retail |
pharmacy setting, |53 Effective July 1, 2000 through December 31, 2005, TENNCARE is
outpatient hospital |8 responsible (whether directly or through a PBM) for tlie provision
pharmacy, mail order [ and payment of pharmacy benefits to individuals who are enrolled in
pharmacy or those [§& the TennCare Program in the category of TennCare
administered to a long- |4 Medicaid/Medicare dual eligible. (However, this does not include
term care facility [%§ pharmaceuticals administered in a doctors office.)
resident (nursing |fe
Tacility) “! TENNCARE is not responsible for the provision and payment of
% pharmacy services for TennCare Medicaid/Medicare dual eligibles
! prior to the date that TENNCARE has notified the CONTRACTOR
& through the regular electronic eligibility update that these individuals
3& are eligible in the TenmCare/Medicare dual eligible category.

i Effective July 1, 2003, the aforementioned covered pharmacy
,.g | services shall be provided by the Pharmacy Benefits Manager (PBM)
7'-; <l contracted by the TENNCARE Bureau. Pharmacies providing home
| mfusion drugs and biologics only (not including services) shall bill
4| the PBM.

Diabetic monttors and supplies as well as injectable drugs obtained
w4 directly from & pharmacy provider shall be included in the covered
4 pharmacy services that will be provided by the TennCare Phanmacy
21 Benefit Manager effective July 1, 2003.




Amendment 13 (cont.)

2l The CONTRACTOR shall be responsible for reimbursement of
1l injectable drugs obtained in an office/clinic setiing in accordance
5'5 with benefits described herein and to providers providing both home
1 infusion services and the drugs and biologics. Effective July 1, 2005,
i the CONTRACTOR shall require that all home infusion claims
i contain NDC coding and unit information to be paid.

Effective August 1, 2005, unless the CONTRACTOR is otherwise
notified by TENNCARE, the Benefit Limits for Pharmacy coverage,
as provided by the PBM shall be as follows:

@ Non-Institutionalized Mandatory and Optional (other than
74 Medically Needy) Medicaid Adults (Age 21 -and older) and
o Pregnant Medically Needy Adults (Age 21 and older): 5
b Prescriptions per Month of which only 2 may be Brand name

Institutionalized Medicaid Adults (Age 21 and older): As
medically necessary

Medically Needy Non—InstituﬁonaIized, Non-Pregnant Adults
% (Age 2l and older): Non-covered.

Standard Eligible, Age 21 and older: Non-covered

i Medicajd/Standard Eligible, Under agé 21: As medically necessary
1} Effective J anuafy 1, 2006, provision and payment of pharmacy
% benefits to individuals who are enrolied in the TennCare Program in

i the category of TennCare Medicaid/Medicare dual cligible shall be
#4l administered by Medicare Part D.

2-3.1.2

il Pharmacy services shall be provided by the Pharmacy Benefits

Pharmacy I
i Manager (PBM), unless otherwise described below.

Services

Non-Institutionalized Mandatory and Optional (other than
7+| Medically Needy) Medicaid Adults (Age 21 and older) and
Medically Needy Adults {Age 21 and older): 5 Prescriptions per
i+ Month of which only 2 may be Brand name

Institutionalized Medicaid Adults (Age 21 and older): As
i medically necessary ‘
. Standard Eligible, Age 21 and older: Non-covered

7 Medicaid/Standard Eligible, Under age 21: As medicaily necessary

"] NOTE:




Amendment 13 (cont.)

Certain drugs (known as DESI, LTE, or IRS drugs} are excluded from
coverage.
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Limits on Pharmacy benefits as well as the effective dates thereof are
il subject to change based on Waiver and/or Court negotiations.

:_

{ Effective July 1, 2003, the aforementioned covered pharmacy
services shall be provided by the Pharmacy Benefits Manager (PBM)
contracted by the TENNCARFE Burean. Phammacies providing home
infusion drugs and biologics only (not including servmes) shall bill
the PBM.
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Diabetic monitors and supplies as well as injectable drugs obtained
directly from a pharmacy provider shall be included in the covered
pharmacy services that will be provided by the TennCare Pharmacy
Benefit Manager effective July 1, 2003. '
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CONTRACTOR RESPONSIBILITIES:

| The CONTRACTOR shall be responsible for relmbursement of
4 injectable drigs obtained in an office/clinic setting in accordance with
benefits described herein and to providers providing both home
infusion services and the drugs and biologics. Effective July 1, 2005,
i the CONTRACTOR shall require that all home infusion claims
E4 contain NDC coding and unit information to be paid.

T

P
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Services reimbursed by the CONTRACTOR shall not be included in
i4 the Pharmacy Benefit Limits as described above.

il Effective January 1, 2006, provision and payment of pharmacy
231 benefits to individuals who are enrolled in the TennCare Program in
the category of TennCare Medicaid/Medicare dual eligible shall be
administered by Medicare Part D.

d.

Section 2-26 shall be amended by deletmg and replacing item d so that the new item d shall read as
follows: ‘ :

Payments to the critical access hospitals under this ameéndment shall not exceed $10,000,000 for
State fiscal year 2006. In addition to any interest eamed, TENNCARE agrees to pay the
CONTRACTOR. a sum sufficient to administer this amendment in accordance with state law. The
total obligation to the CONTRACTOR under this amendment including the payments to the
hospitals shall not exceed $10,204,082 for State fiscal year 2006. At such time that Federal
Regulations allow, TENNCARE may discontinue making supplemental pool payments through
the CONTRACTOR during State fiscal year 2006.

Part a of Section 2-27 shall be deleted and replaced in its entirety so that the amended Section 2-27.a shall

read as follows:

a.

Upon notice by TENNCARE, the Contractor will pay each provider the Quarterly Payment Due
presented in the schedule provided by TENNCARE each quarter (period covering July 1, 2005
through Tune 30, 2006) of the State's fiscal year. The amount of quarterly payments may vary.
The actual payment amount for each quarter will be provided by TENNCARE and will be based
on the disbursement methodology recommended by TENNCARE's actuaries. Disbursements to




Amendment 13 (cont.)

providers by the CONTRACTOR, under this amendment, shall not exceed $150,000,000, as
presented in the schedule provided by TENNCARE. In addition to any interest earned,
TENNCARE agrees to pay the CONTRACTOR a sum sufficient {o administer this amendment in

accordance with state law. Payments to the CONTRACTOR under this amendment, will not
exceed $153,061,224,




Amendment 13 (cont.)

All of the provisions of the original Contract not specifically deleted or modified herein shall remain in full force and
effect. Unless a provision contained in this Amendment specifically indicates a different cffective date, for
purposes of the provisions contained herein, this Amendment shall become effective as of the date it is approved
by the U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services.

IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their signatures.

STATE OF TENNESSEE VOLUNTEER STATE HEALTH PLAN, INC.
DEPARTMENT OF FINANCE :
AND ADMINISTRATION

‘ BY:

DATE:

- Ronald E. Harr

BY: President and Chief Executive Officer
M. D. Goetz, Jr. ' _
Commissioner DATE:
DATE:
APPROVED BY:
- APPROVED BY: o :
‘ STATE OF TENNESSEE
STATE OF TENNESSEE COMPTROLLER OF THE TREASURY
DEPARTMENT OF FINANCE
AND ADMINISTRATION
BY: 3
John G. Morgan
BY: Comptroller
M. D. Goetz, Jr. .
Commissioner DATE:




. CONTRACT SUMMARY SHEET

RFS Number:

Contract Number:

318.66-026 FA-02-14632-12
State Agency: Department of Finance and Administration Division: Bureau of TennCare
Contractor Contract Identification Number
] V- -
Care
VSHI.:J {Tenn Select) ] c.

Service Description

Managed Care Organization Services (ASO) / Medically necessary Health Care Services to the TennCare / Mediczid Population

Contract Begin Date

Contract End Date

Phone:

{615)507-6415

Is the Fiscal Year Funding STRICTLY LIMITED?-

712001 12/31/2006
Allotment Code Cost Center Object Code * Fund Grant Grant Code Subgrant Code
318.66 532 134 11 [ STARS
i Interdepartmental Total Contract Amount {including
EY State Funds. . Federal Funds " Funds Othe __Euudmg . ALL amendments
2002 $ 6755093723 |§ 11.843,931.25 OD R AN $ 18,509,868.48
2003 § 1578512340 | % 17,294,819.40 LWy S B [3 33,079,942.80
2004 $ 25125990.72 | $ 38,364,165.90 PSP ST 1§ ~ B63,450,156.62
2005 $ 58,007,447.00 | § 58,007,447.00 JANU bl $ 116,014,894.00
20086 $58,007,447.00]  $58,007,447.00 I $116,014,884.00
2007 $29,003,723.50] ~ $26,003,723.50 "rm AT T INTS $58,007,447.00
Total:| $192,685,668.85 | § 212,521,534.05 4 i $ 405,207,202.90
CFDA# 83.778 Title XIX Dept. of Health &Human Svcs, Check the hox ONLY if the answer is YES:
State Fiscal Contract Is the Contracter a SUBRECIPIENT? {per OMB A-133)
Name: Scott Pierce - 310 . : - .
Address: Great Circle Road Is the Contracter a Vendor? (per OMB A-133)
Nashville, TN :

Procuring Agency Budget Officer Appraval Signature

Is the Contractor on STARS?

_|Scott Pierge W

Is the Contractor's FORM W-9 ATTACHED?

Is the Contractor's Form W-9 Filed with Accounts?

COMPLETE FOR ALL AMENDMENTS {only)

Funding Certification

Base Contract & Prior
Amendments

This Amendment ONLY

" CONTRACT END DATE:

12/31/2005

] - 31-0l,

Pursuant to T.C.A., Section 9-8-113, [, M. D. Goetz, Jr.,
Commissioner of Finance and Administation, do hereby certify that
there is a balance in the appropriation from which this obiigation is
|required to be paid that is not otherwise encumbered 10 pay

FY: 2002 § 18,599,868.48 bligations previously lncurred
FY: 2003 $ 33,079,942.80
FY: 2004 $ 63,490,156.62
1FY: 2005 $116,014,884.00 - ‘
FY: 2006 ~ $55,335,500.00 $60,679,384.00
FY: 2007 ‘ $58,007,447.00

$ 286,520,381.90

$118,686,841.00

Total:

RECEIVED

JAN 0 9 2006

FISCAL REVIEW




065-16-04

REQUEST: NON-COMPETITIVE AMENDMENT
RECEIVED APPROVED
JUN 2 0 7005 '
F ISCAL REVI EW , Commissioner of Finance & Administration

Date:

Each of the request Itema below indlcates specitic information that st b& indlvlduaily clatalled or al:idrassad £ reguired
QUEST CANNOT BE GBNSIDERED 1IE IMFDRMATION PROV]DED s INGOMPLETE NDN-RESPONSIVE DR IJQES NOT .
A LY ADDRESS EACH GF THE REQUJREMENTS 1NBIVIDUALLY AS REQUIRED L

.| 318.66-026

| Deparatment of Finance and Administration, Bureau of TennCare

| Provides TennCare covered servicas to children in State custedy and provides a safefy net should other
MCO's fail.

GONTRAGT#: | FA-02-14832-00 PROPOSED AMENDMENT# | 11

T
RN LI

| Volunteer State Health Plan, Inc.

| July 1, 2001

- | 12/3112005

$286,520,361,80

\BROFOSED ANENDMENT::

{ 12/3112005

1 $286,520,361.90

\ use of Non-Competitive Negotiation Is in the best Inferest of the state

' |:| only one uniquely qualifled service provider able to provide the service




Implements the TennCare Reform languege as approved by CMS and the courts; Requires NCQA acorediation; strengthens conflict .
of interst disclosure requirements; sfrengthens MCQ financial requirements; establish and maintain web site for providers which
provides enrollee pafisnt information to be readily avallable to providers, as well ag varlous other housekeeping issues involving
language clarifications.

: fnﬂbd f’or thb proposed amendmant e

Due to TennCare changes recenﬂy approved by CMS and courts, It is necessaryto amend me MCO contracts fo conform to changes
as well as providing needed amended requirements and language clarifications.

(3) name and address of the proposed contractor's prlnclpat owner{s)
(ngwequired lf p;‘obosed contr?actoris & state educafion lhs’cituﬂan)

i

BiuaCross BlueShield 801 Pine §t Chaiianooga,TN 37402

ol ! ﬁart'meﬁl: of Persorinal endnrsemtent bf fhe Non..(; o
requ:red cnl if ﬂxe su bject servica mvulves traintng for shate em ployeres)

2

The Bureau of TennCare Is attempting 1o modufy all of the MCO confracts to conform fo recent changes In the Program. This
amendment will allow continuation of services 1o the enrollees and further clarify thelr responsibilities. TennCare would greatly
appreclate the approval of this amendment by the Department of Finance and Administration.

rd

E TR
z:-‘:i ':n..".u._ i

X wjfh ‘BCR: slgnature by.af:
__Ignaiory will be Accepted only-in

.| sionatore Dite/




CONTRACT SUMMARY SHEET

Service Description

RFS Number:  [318.66-026 Contract Number;  |FA-02-14632-11
State Agency:  [Dapartment of Finance and Adminlstration Divislon: Bureau of TennCare
' Gontractor Contract Identification Number
[ V- '
P lact
VSHP {TennCare ?a ) O e

4

Managed Care Organization Services (AS0) / Medically necessary Health Care Services to the TennCare / Madicaid Population

Contract Bepin Date Contract End Daie
FH2001 1231/2005
Alatment Coda Tost Center Object Code Fund Grant Grant Code Subgrant Code
318.66 532 134 11 [ STARS
Interdeparimenta _ Total Contract Amount (including
FY_ State Funds | Federal Funds Funds Other Funding ALL amendments
2002 $ 675583723 | § +11843,031.25 18,509,868.48

T
b
2003 § 15,785,12340 | 17.204,812.40 b 33,079,842.80
2004 & 25;125.99[_)&2 % 38,354,1656.80 [ £3,490,156.62
2005 $ 53,007,447.00 | $ 58,007,447.00 $ 11 §,D14,894.00
2006 $27,567,750.00| $ 27,667,750.00 & . 55,335,500.00
Total:| $133,342,248.35 | § 153,178,113.55 — 5 286,520,361.90
" CFDA# §2.778 Tltle XX Dept, of Health &Human Sves. Check the box OHNLY If the answer is YES:
State Fiscal Contract |is the Goniractor a SUBRECIPIENT? {per OME A-133)
Name: Dean Danlel )
Address: 728 Church Street Is the Contractor a Vendor? (per OMB A-133)
Phone: Nashville, TR
{615)532-1362, Is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Oﬁ' cer Approval Signature lls the Contractor on STARS?
. |s the Contractor's FORM W0 ATTACHED?
Scott Pierce
: |is the Contractor's Form W-5 Flled with Accounts?
COMPLETE FOR ALL AMENDMENTS {only) Funding Certification
Base Contract & Prior Pursuant in T.C.A., Section 8-6-113, I, M. D, Goetz, Jr.,
Amendments This Amendment ONLY |Commissioner of Finance and Administation, do hereby cartify that
CONTRAGT END DATE: 12/31/2005 thare Is 2 balance in the appropriation from which this obligation is
a required to be pald that s not otherwise encumbered 1o pay
|§: :gg: = ;g‘ggg'giggg ohligations previously Incurred,
FY: 2004 $  63,490,156.62 |
FY: 2005 §116,014,894.00
|Fy: =006 ~ §55,335,500.00
] Total:| $§ 286,520,361.80




- owa

" GONTRACT SUMMARY SHEET

RS Number:  |318.66-026 Contract Number:  |FA-02-14632-10
Siate Agency:  |Department of Finance and Adminisiration Division: Bureau of TennCare
Contractor . Contract entiflcation Number
- T V-
VSHP (TenhCare Select) = e
) - seryvice Description
v . : L7 .. - vre
- |Managed Care Organlzation Services (ASO)/ Madically necessary Health Care Services 1o the TennCare / Medicaid Population
Contract Begin Date (_:untract End Date
TH2001 12/31/2005
Alotment Coda Gost Center " Oblect Code Fund Grant .Grant Code - Subgrant Code *
218.66 532, 134 19 - [ STARS -
interdepartmental | - . Fotal Contract Amount (inciuding
EY State Funds - feteral Funds Funds . Other Funding ALL amendments ) )
2002 § 6,755,037.23 | 11,843,931.25 ~ 1% 18,599,8668.48
2003 % 15,785,123.40 | §  17,204,818.40 | $ - - - 33,078,842.80
5004 - | § 25,126,000.72 | § 38,364,165.90 5 "85 400.156.62
5006 . | § 58,007,443.00° 5 58,007,443.00 i 116,014.,886.00
2005 $27,667,750.00] 4 27, 667,750.00 $ 55,335,500.00
' Total:| $133,042,244.35 | § 153,178,109 55 B 286,520,353.90
T GFDA# ' |3,778 Title XIX Dept. of Health &Human Sves. Check the box DNLY If the answer Is YES:
. State Fiscal Contract is the Contractor 8 SUBRECIPIENT? {per OMB A-133)
- [Name: Dean Daniel
. Jaddress: 720 Church Strest )s tha Contractor & Vendor? (per OME A-133)
Phone: « |Nashvilig, TN : B
[615)532-1362 . |1s e Fisca) Year Funding STRICTLY LIMITED?.

\s the Contractor on STARS?

Procuting Agency Budggt Officar Approval | Signature

Is the Confractor's FORM W-8 ATTACHED?

Scoit Plerce
is the Contractor's Form W-D Flled with Accounts?
"EOMPLETE FOR ALL AMENDMENTS (only) . Funding Certification
Base Contract & Prior Pursuant to T.C.A, Section 8-6-113, I, M. D. Goetz, Jr,
. Amendments This Amendmeni ONLY |Commissioner of Finance and Administation, do hereby certify-that |-
— GONTRACTEND DATE: 123112004 1273172008 Ythere s & balance in the approptiation fom which this obligation is
Y 2002 ; $ 18,599 868.45 regquired to be peld that Is not umer\f:ise encymberad 1o pay
FY- 2003 5 3.079,042.80 phiigaions previously ncuer L
FY: 2004 , % . 63,490,156.62 .
FY: 2005 ) $110,671,000.00 %5,343,886.00
[FY: 2008 %55,335,500.00 :
Tota);| § 281,176 46790 | § 5,343,886.00




. ‘
' GONTRACT SUMMARY SHEET
RFS Number;  |318.66-028 Conteact Number:  |FA-02-14632-08
|state Agency: + |Department of Finance and Administration " i Division: Bureau of TennCara
. Confractor Goniract ldentifization Number
. L V-
VSHP {TennCare Select) 0
. . Service Description
) Managed Gare Organization Services (AS0) / Medically necessary Health Care Services torthe TennGare / Medicald Poputation
. Contract BeginDate Contract End Date
7Hf2001 12/31/2005
Allotment Cote Cost Genter Objject Code Fund Grant Grant Code Subgrant Cote
318.66 532 134 1 . 1 STARS )
.o Interdeparimental’ Total Contract Amount (inciuding
Y State Funds Eederal Funds Funds Other Funding © AU amendments .
2002 § B5,755837.23 | § 11,843,881.25 n 5 ' 18,509,868.48
2003 § 45.785,12340 | § 17,294,818.40 ki 33,079,842.80
S004 | § 25.125990.72 3 38,364,165.80 L3 £53,4090,156.82
2005 $ 55,335,500.00 | § £5,935,500.00 b 410,671,000.00
2006 $26,667,750.00] § 26,667,750.00 3 _ . 55,335,500.00
Total:l $129,670,301.35 | § 148,506,166.55 3 "281,176,467.80
CEDA i §3.778 Check the box ONLY I the answer is YES:
) State Fiscal Contract s the Contracior 2 SUBREGIPIENT? {per OMB-A-133)
Name: Dean Daniel . . : -
Address: 728 Churth Street 15 #1ie Gontractor & Vendor?. (pat OME A-133)
Pliane; Nashville, TH
' {615)532 1352 s the Fiscal Year Funding STRJCTLY HMITED?
Procuring Agency Budgat Officer Approval SIgnature 1s the Gontragtor on STARS?
Is the Gontractor's FORM W-9 A‘ITAEH ED"

ScottPierce
1s the Contractar's Form W-9 Flled wlth Accnunis?
CDMPLEI'E FOR ALL AMENDMENTS {only) ) Fundin_gjﬁif jcation
Base Contract & Prior : Pursuant 1o T.C.A, Seclion 9.6-113, 1, M. . Goetz, Jr,
L . Amendments® This Amendment BNLY |commissioner of Firanes and Administation, do hereby certify thet
CONTRACT END DATE: 1273112004 32/31/2005 ihere Is 2 balance In the appropriaticn from which this obligation 1s
V- 2002 ; ; T 18,58 Q,BBB. A8 - : vequired 1o be paid that is not otherwisa encumbered fo pay
7 2003 § 93,079.9 715,80 obligations pravinuslymcurred
[FY: 2004 % 63,400,156.62 -
FY: 2005 . . $33,155,080.00 §71,515,220.00 . . ,
*|Fy: 2006 ~ $55,335,500.00) L
Totzk| § 154,325,047.90. 5 126,851 ,420.00 . *
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CONTRACT SUMMARY SHEET

RFS Number:  |318.66-026 - Contract Number:* |EA-D2-14632-08
stéteAgency: .| Department of Finance and Adminisiration . |Division: Bureau of TennCare
Confractor Contract Identification Number
IV
VSHP (TennCare Seiect) . . Tl o
Service Description

Mariaged Care Drganization Services (ASC) / Medically necessary Health Care Services to the TennCare / Medicaid Popullaﬂun

Contract Begin Date - - ) Contract End Date
K\ 1!200’[ ! 12/31/2004
Allotment Cotle | - Cost Center Object Code Fund Grant . Grant Code Subgrant Coda
3166 | 582 134 44 | [ sTARS _
_ ’ . Interdeparimental Total Contract Amount {(including
Y State Funds ederal Funds . Funds Other Funding ) ALL amendments
2002 3 5,755,937.23 | & 11 543,831.26 ' 1% 18,599,868.48
2003 % 15,785,12340 | § 17,294 819.40 E] 33,079,942.80
2004 § 25,125,880.72 | § 38,364,165.90 § 63,490,156.62
2005 % 13,935,108.85 | $ 25,.219,978.15 $ 39,455,088.00
Total:| $ 61,602,161.20 [ $ 92,722,894.70 § - 154,325,055.80
GFDA# 93.778. " Check the box ONLY If the answer Is YES:
. State Fiscal Contract s the Gontractor a SUBRECIPIENTY (per OMB A-133)
Name: Dean Danlel . ] .
Adtress: 729 Church Street : 15 the Contractor a Vendor? (per OMB A-133)
Phones Nashville, TN ‘ '
* |i615)532-1362 . |s the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer.Approval Signature I5 the Contracior on STARS?
SeottDi ‘ Is the Gantractor's FORM W-8 ATTAGHED?
L . |'s the Contractor's Form W-5 Filed with Accounts?
COMPLETE FOR ALL AMENDMENTS {only) : Eunding Certification )
‘T Base Contract 8 Prior Pursusnt to T.C.A., Section p-5-113, |, M. D. Goetz, Jr.,
| Amendments This Amentiment ONLY JCommissioner of Firance and Adniinistation, do hereby certify that
GONTRAGT END DATE: there 15 2 balance In the appropriation from which this obligation is
v 2002 §  18,500,068.48 retjuired to be p.a[d tha_t is not othernise ancum‘bereﬂ 1o pay
e hllgat st ad.
: 2003 - § 3.079,042.80 Igatlos previously et _
FY: 2004 $ 63,490,158.62 . . '
FY; 2005 ) $ 34,004,874.00 %5,060,114.00
lFy: .
[_' ' Total:| $ 148,264,941.80 [ 5§,060,114.00




CONTRACT SUMMARY SHEET

RFS Number:  |318.66-025 Gontract Number:  |FA-D2-14632-07
State Agency: Department of Finance and Adminisiration Division: RBurzal of TannCare
Contractor ' . Gontract [dentification Number:
L] Ve :
VSHP (TennCare Select) I o
- Service Description
t B . -
Managed Care Organization Sarvices (ASO}/ Medically necessary Heglth Care Services 1o the TennCare / Medicaid Population
Coniract Begin Date Contract End Date
, THI2001 12/31/2004
Allotment Gode Gost Genter Objact Cote Fund Grant . tirant Gode Subgrant Gode
318.66 532 134 -1 [C1 STARS '
Inierdepartmental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding | ALL amendments
2002 % 6,755,037.23 [§ 11,843,831.25 ‘ ] 18,599,868.48
2003 & 15,785,123.40 [ § 17,294,819.40 § 33,079,942.80
2004 $ 25,125990.72 | § 36,364,165.90 § 53,490,156.82
2008 $ 12,121615.63 | § 21,073,358.37 § 34,004.,974.00
Totak:| § 59,788,666.Qé % 89478,274.92 5 148,264.941,80
CFDAH ‘ 93,778 .Check the hox- ONLY if the answer s YES:
_ Sfate Fiscal Contract Is the Contractor a SUBRECIPIENT? (per OMB A~133)
Name: Dean Danfel : .
Atdress: 729 Church Street ) }s the Contractor & Vendor? (per OMB A-133)
Phone: Washville, TR )
{615)532-1362 Is the Fiscal Year Funding STRICTLY LINITED?
- Procuring Agency Budpet Dfficer Apprgval Signature Is the Contractor on §TARS?
s the Contractor's FORM W-8 ATTACHED?

Is the Contractor's Form W-8 Flied fulth Accounts? .

.

DganDé‘nia';[ 2\ W‘J ' "

“COMPLETE FOR ALL AMENDMENTS {only) Funding Certification
. Bage Condract & Prar R Pursuaniio T.G.A., Secton 8-6-113, |, M. D. Goelz, Jr.,
Amentments This Amendiment ONLY leommissioner of Finence and Administation, do hereby cerdify that
CONTRACT END DATE: there s a balence in the appropriation from which this obligation is

FY: 2002 $ 18,598,86B.48 required to be pald thal is not otherwise encumbered to pay

EY: 2003 [ 33.079,942.80 ohiigalions prevluusly Incutred.

FY: 2004 %  §3,490,156.62

FY: 2005 5 34,004,974.00

FY. _

| Totak| § 149,264,941.80 | § -
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CONTRACT SUMMARY SHEET
RFS Number: | :318.66-026 Gontract Number: FA-02-14632-0'5
Stafe Agency:  |Depariment of Finance and Adminletration Division: Buresy of TennCare
. Contractor Contract identification Numhber
OV
VSHP (TennCare Select) = o
@ j Service Degoription

Managed Care Qrganization Services (ASC}I Medic

ally necessary Health Gare Services to the TennCare / Madicaicl Papulation
Contract Begin Date Contract End Date
7{1/2001 12/31/2004
Allotment Gotle Cost Genter Ohject Code Fund Grant Grant Code Suhgrant Code
318.66 - 839 134 11 [] STARS
] Taterdepartmental Total Gontract AMoOUnRt (inciuding
FY State Funds Feteral Funds Funds Other Funding ~ ALL amendments
2002 $ 675593723 % 11 ,843,931.25 D 18,589,868.48
2003 % 15,785,123.40 { § 17.204,818.40 ¥ 33,075,842.80
2004 T 95125,000.72 | $  308,364,165.90 $ £53,480,156.62-
2005 | & 12,121,615.63 | § 21,973,358.37 § 34,084 974.00
Tota:l 5 50,7B8,666.98 | § BRA76,274.92 ] 149,264,541.80
CFDA% 93.778 _ _Check the box ONLY if the answer is YES:
Stafe Fistal Contract Is the Contractor a SUBREGIFIENT? (per OMB A-{33)
Mame: . Deen Daniel -
Address: 729 Church Street js the Confractor a Vendor? {per OME A-13%)
Phone: Nashville, TN
(615)532-1362 js the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Officer Approyal Signature ;

1s the Contractor on §TARS?

858 Lon

Dean Damel @ m ! ; )l LQ

COMPLETE FOR ALL AMENDMENTS (only)

Is the Gunﬁ'antor‘s FORK W-B ATTACHED?

Is the Contractor's Form W-9 Filed with Aczounts?

Funding Certification

eL & Friol A Pursuant to T.C.A., Section 5-6-113, 1, M. D. Goetz, Jr.,
. Amendments ‘This mﬂnﬂm?—ﬂt ONLY | commizsioner of Finance and Admalnistation, do hereby cerllfy thet
CONTRACT END DATE: ‘ = there Is & balanca In the appiopriation from which this ohligation 1s
IFY: 2002 % 18,509,868.48 raquired to be paid that 1s not otherwise encumbered fo pay
Iev: 2002 € 33,070,042.80 obligations previously Insurred.
FY: 2004 $  20,305,182.62 { §  34.094,874.00°
JFY: 2005 8§ 34,004,974.00
FY: .
Total:| 3 81,074,993.90 § 68,180,948.00
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CONTRACT SUMMARY SHEET

RFS Number:  [318.66-026 Contract Number:  |FA-D2-14632.05
State Agency:  |Department of Finanice and Adminstration Division: Bureau of TennGare
' ' Confractor Contract identification Number
. D V"‘
VSHP (TennGare Select) = o
Service Daseripfion _
Managed Care Organization Services (ABO) / Medically necessary Health Care Senvices to the TennCare / Medlicald Population
Contract Bagin Date Contract End Date
72001 12/31/2003
Allotment Code Cost Center Oblect Gode Fund Grant Grant Code. " Subgrant Code
318.66 839 . 134 11 _ ] STARS ’
. . interdepartmental - Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding ALL amendments
2002 §  6,/55057.23 | §  11,843,931.25 ' R $ : 18,589,868.48
2003 ¢ 15,785,12340 | § 17.204,818.40 (= =i B | } b 33,079,942.80
2004 $ 13,004,375.00 | § 16,390,807.53 T $ 28,395,182.62
[whnd '1 k90N '
. K j . - w L UUd R
. Totali| § 35,046435.72 | § 45528,558.18 5 § 81,074,993.80
CFDAE - 93.778 1 ACUUUNTD Check the box ONL.Y if the answer is YES:
. State Fiscal Gontract Is the Contractor n SUBRECIPIENT? (per OMB A-133)
Nems: . |Dean Danlel ) N :
Address: 723 Church Street” Is the Contractor a Vendor? {pet OMB A-133)
Phone: Nashville, TN .
[615)532-1362 s the Flscal Year Funding STRIGTLY LIMITED? -
Procuring Agency Budget Officer Approval Signature is the Contractor on STARS?
. ( é Y js the Contractor's FORM W-9 ATTACHED?
|Dean Daniel " y CD 5 - -
o i& / Is the Contractor's Form W-8 Filed with Accounts? -
COMPLETE FOR ALL AMENDMENTS [only) I * . Fundinp Certification
BASE LONTAcE & Py . Pursuantio T.C.A., Section 8-8-113, [, M. D, Goetz, Jr.,
Amendments This Amendment ONLY |commissloner of Finance énd Administation, do hereby certify thet
CONTRACT END DATE: : there |5 a balance i the approptiation from which this obligation is
FY: 2002 § 18,589,868.48 required 40 be pald ihat is kot otherwise encumberad to pay
Y 2003 % 33 070.042.80 obligations previously incurred.
Fy: 2004 § 24.372,42950 | §__ 5,022,753.12 M/ /3803
FY: ' '
FY: L .
Total:| § 76,052,240.78 | § 5,022,753.12
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‘ CONTRACT SUMMARY SHEET
.;;;Number: g §obl ;;;-g_ L Gontrast Number:  [FA-02-1 4632-D4
;1;{5 Agency:  |Dapariment of Flnance end Adminisiration Division: Bursau of TennCeré
Contractor Contract identification Number
VSHP (TennCare Select) H \é' ‘

——— T

! " Seryice Description

|' * £l N
Managed Care Organlzation Services (AS0) / Medically necessary Health Care Sapvices tn the TennCare / Medicald Poputation

Contract Begin Date Contract End Date
7172001 4213112003
Allgtment Gote "Cost Genter Object Code Fund Grant & Grant Code Subgrant Code
318.86 838 134 11 {1 STARS
) [ Tnierdepartmental ' Total.Contract Amount finciuding
FY State Funds Faderal Funds Funds pther Funding ALL amendments
5005~ |§_ 6.756.03/23 | § 11B43,931.25 Ik 18,509,888.48
2003 § 1578512340 | § 17,204,818,40 5 33,079,842.80
2004 5 11,153,018.08 5 13,218,500.53 § 24,3?2,429.50
oral | § 33,004,080.61 | $ 42,357,260.18 ] 76,052,240.78
s CFDA# 83.778 Checlc the bax QNLY If the answer is YES:
_ State Fiscal Contract s fiie Contractor n SUBRECIPIENT? (per OMB A-133)
# miName: Dean Danial .
Address: 124 Church Street Is the Contractor a Vendor? (per OMB A-1 33)
Phone: Hashville, TN B
{6155a2-1362 |15 the Fiscal Year unding STRICTLY LIMITED?
Prowring Agency Budpet Officer Approval Signature i5 the Contracto? on $TARE?

s theé Contractor's FORM w8 ATTACHED?

is the Contractor's Form W3 Filed with Accounts?

e )l

Funding Certification

COMPLETE FOR ALL AMENDMENTS {only) .
. o

B85 GonTact & PTiar Pursuant to T.G.A., Section 8-8-113, 1, M. D, Goelz, Jr,
Amendments This Amendment DNLY | commissioner of Finance and Adminisiation, do hereby cerify that
CONTRACT END DATE: ' there Is a balanca in the appropriation from which this obligation is
EY: 2002 ) 5 18, 500,868.48 required. fo ba paid that Is nct ofnerwise encumbered to pay
FY: 2003 % 33,079,042.80 obilgaiions previously incured. = - :
FY: 2004 T 18,366,944.50 [ 5,005,485.00
FYs ' ) '
FY: . .
Totak| $ 70,046,755.78 | § 6,005,485.00




. CONTRACT SUMMARY SHEET
rsnombar | (G ~lele ~02(p | Contract Numbers  [FA-D2-14632-03
State Agency: Depart‘i_nanl of Finanoe and Administration Divislon: Bureau of TannCare
- Gontractor ' Confrast dentication Number
\VSHP (T ennpara Seler:t) E"‘j \é:

Service Destriptlon

Managed Care Organization Senvices (ASO) / Madically ﬁecessary Health Care Services to the TennCare { Miedicaid Population

' Contract Begin Date Gontract End Date
7112001 12131 I2_003
Ailohﬂent ccﬁ_dn Cost Conter Object Code Fund Grant Grant Code Subgrant Code
318.56 839. 134 11 ] STARS )
.. . interdeparimental Total Contract Amount (including
FY State Funds Federal Funds Funds Other Funding , AlLL amendments
2002 3 B,755,937.230 % 11,843,031.25 $ . 1B,500,868.48
2003 % 1578512340 | § 17,294,818.40 § 23,079,042.80
2004 5 818347225 | § 0,183,472.25 b 18,366,844.50
Tl 5 371.724,532.68 | §_ 38,322,222.90 5 70.046.755.78
CFDAR. . 83,778 Ghack the box ONLY if the answer is YES:
‘State Fiscal Contract . {is the Gontractor a SUBREGIFIENT? (per OME A-133)
| Name: Dean Danigl , R . .
Addsess: 728 Church Strest |s the Gontractor a Vendor? {per OMB A-133)
Phonet Nashullle, TH ’ T, -
" )(15)532-1362 Is the Fisca! Year Funding STRICTLY LIWWTED?

Procuring Agency Budget Officer Appraval Signature

\e the Contrastor on STARS?

fs the Contrattar's FORM W-8 ATTACHED?

Dean Daniet . - - -
/ ﬁ (#) 1 the Gontractor's Form W-9 Filed with Accounts?
CONFLETE FOR ALL AMENDMENTS {only . Funding Certification
. Base Contract & Prior Sursoant o 1.0.A., Section 8-6-113, |, M. D. Gostz, Jr.;, ;
. - Amendments This Amendment ONLY |Commissionsr of Finance ent Administafion, do hereby cantify thet
CONTRACT END DATE: S j . re Is a balance in the appropriallon from which this obligation is
12002 required to be paid thet is not atherwise encumbersd 1o pay
2 obkgations previously incumed. .
FY: 2003 v ) :
FY: 2004
FY: '
FYs
Total:| $ -
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. < . . CONTRACT SUMMARY SHEET
i : _ .
mber:  |312.66-026 ’ Contract Nurber;  {FA-02-1 AB32-02
;en py  |Depariment of Finance and Adminisiralion ' Division: . Eﬁra'au of Tenncare;
_ e Contractor T Gontract Idenfiflcation Number
.rnCare Select) ' Lt V- ' :
(TennCars Select) i = e
o L Service Description :
Jed Cars Organii:aﬂun Services (ASO) / Medically necessary Health Care Services to the TennCare / Medicaid Population
' Contract Bedin Date ' ] . Dentract End Date '
_ 7112001 ' ' 12/34/2003,
nent. Code Cost Center Ohlect Code Fund .« Brant Grant Code Subgrant Code
318.66] B39 134 oM [ STARS , ' '
— . B Interdepartmental . Total Coniract Amount (inclurl‘mg
EY ° State Funtds Federal Funds Funds . Other Funding ALL amendments .
2002 §  6,755,837.23 % 11,843,831.25 . 3 18,559,868.48
z_TQS 15,785,123.40 | g 17,294,818.40 T K : 33,070,942.80
2004 T §183472:25 & . 0,183472.25- - ' & . 18,366,044.50
=TS 51.724,532.88 | § _ 26;322,222.80 . ' ' 5 70,046,755.78
~EDA% . . 83778 Check the box ONLY 1f the answer is YES:
S State Fiscal Contract s 4he Contractor a SUBRECIPIENT? (per OMS A133)
® “|Dean Danel b ; . .
25! 720 Church Street =~ . i ‘ i Is the Contractor a Yendor? {per OMB A-133)
£, Nashville, ™ . . ' .
- (515)532—1352 - : Is he Fiscal Year Funding STRIGTLY LIMITED?
. Proguring Agency Budget Ofﬁcer Appraval nature I the Contracior oo STARS?
n Daniel / / ’M/V\ ' ‘ ) Is the Contractar's FDRM W-3 ATTAGHED?
: . Is tha Contractor’s Furm w0 Flled with Accounfs?
GOMPLETE FDR ALL AMENDMENTS (only} - Funding Certification
Base Contract & Pripr Prrsuant 1o T.0.A., Secton 85115, |, C. Warren Meel,
. Amendmards | This Amendmnnt DNLY Commissloper of Financs and Adminisiation, do hersby bertiy thai
CONTRAGT END DATE: 1213112003 - \here is a balance in the appropriation from which this obligation is
002 * T 1B.590,868.48 required to be pald that is niot othenwise -encurmbered to pay
0 2 T - ::‘nltgatlans previousty Insued.
2003 5 28,0362768.80 | % 5,042,966.00 . . .
2004 T 18,366,844.50 | ) s : J 1
s 5 65,003,789.76 | & 5.042,066.00
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* GONTRACT SUMMARY SHEET ~ ——
RFS Number: | “3{ @ Lo Lp ' Contract Numbar:  1FA-02-14632-01
State Agency:  |Depariment of Finance and Adminlstration Divislon: Bureau of-f[’enncara
Contractor Contract identification Number
L1V
VSHP ({TennCare Select) I c-
Service Description
Managed Care Organization Services {ASQ) / Medlgally necessary Health Care Senvizes to the TernCare / Medicaid Population
Contract Begin Date Coniract End Date
7112001 12/31/2003
Allatment Code Cost Center Dbject Code . Fund Grant Grant Code Subgrant Gorde
318.66 839 134 11 [ STARS
_ Interdepartmental Total Contract Amount {Including
FY State Funds Federal Funds Funds Other Funding ALL amendmenis
2002 % 6,755837.23 |§ 11,843,931.25 5 18,5689,868.48"
2003 |5 14,018488.40 [ § 14,018,488.40 3 28,036,976.80
2004 % D,183472.25 | % 9,183,472.25 $ 18,366,844.50
Tol:| § 29,957,807.88 | § 35,045,861.80 5 65,003,789.78
CFDAY $31.778 Chetk the box ONLY if the answer is YES:
State Fiseal Contract Is the Gontractor 2 SUBRECIFIENT? {per OMB A-133)
Namrie: Dean Danjel T
Address: 720 Church Street 15 the Coptractor a Vendor? (per OMB A-133)
Phane: Nashville, TN i
i {E151532-1362 Is the Fiscal Year Funding STRICTLY LIMITED?
Procuring Agency Budget Offiter Approva| Signature 1s the Centractor on STARS? . '
. H [ -
(, : / ’ Is the Contractor’s FORM W-8 ATTACHED?
Dean Danlel > g 3 VAL ' .
. ' ""’/ /€ . 15 the Contractar's Form W-0 Filed with Aseounts?
COMPLETE FOR ALL AMENDMENTS (only) Funding Certification
RSE Lontrac: & Frior _ -~ |Pursuanl to T.C.A., Section 8-5-113, |, C. Waren Neel, .
. Amendments This Amendment DNLY | commissiener of Finance and Adminisiation, do hereby cerfify that
CONTRACT END DATE; 12/31/2002 , 12131]2002 jthere is & balance In the approprislion from which this obfigation is
FY: 2002 $ 18,599,868.48 - " |requiréd to'be paid that s nat otherwise encimbered to pay
FY: 2003 $ 9,570,032.30 78,566,844.50 |"hilgations previously inaumed.
FY: 2004 . § 18,366,844.50 '
FY: ' .
FY: , . .
Total:| § 28,268,800.78 | § -38,733,888.00
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[ . . CONTRACT.SU4MMARY SHEET

"f{"ﬁ ' y ' « . | Stata A Ter Departrient of Fi d Ad
o ract Number | L _ . gency gnnessee Departrient of Finance an ‘_16. ministrafion
Gontrac FA-02- 14622~ | _ x
_-; : ) Division Bureau of TennCare
: Contractor Vendor ID Number
VSHP (TennCare Select] [:] \V—
) ]
e Service Description .
Menaged Care Organizalion Services (AS0) / Medically necessary Health Care Services to the TennCare / Medicald Popirtation
Contract Begln Date Contract End Date
oriotiol - . - 12/31/02
Allotment Code Cost Center Ubject Code Fund Grant Grant Code Subgrant Code
318.66 . 839 134 11 [ lonsTARS
] y . interdepartmental - . Total Contract Amount
. EY State Funds Federal Fundza Funds Other Funding (ln cluding ALL amendments)
2002 8,756,937.23 11,843,931.25 18,580,868.48"
2003 3,512,397 48 T B,157,634.82 - 9,670,032.30 |
Total 10,268,334.71 18,001,566.07 28,269,800.78
[7] | Fiscal Year Fuhding Is Strictly Limited CFDA Number | 93.778
D Contractor Is or STARS State Fiscal Contact
- D .| Gurrent Form W-8 On File Wli’n At:t:nun’w : Name' Keith Gaither .
- OR ) Address .
] Form W-8 Attached Phone 728 Church Street, Nashville TN 37247-6501
' . . | (615) 532-1362
D Sarvize Provider ﬁEgistered with FEA Procuring Agency Budget Oﬂ“‘cer Apprnval Slgnamre
[ | Contractor s a SUBRECIPIENT 7& ,Uéﬁj ﬁ@ 4
-(as defined by OMB Circular A-133
(2 ¥ ) . "Kefth Galthe /5"¢ E’/

COMPLETE FOR ALL AMENDMENTS (only)

Fundlng Certlf' cafian

Bass Contract & This Amendment | Pursuant to T.C.A., Settion 9-6-113, 1, John D. Ferguson, Commisstoner of
. ) Prior Amendments ONLY . Finance and Administrri&nn.‘ do l;ereby gertify thal there is @ balsnce In the
" . gpprapriation {from ‘which this obligalion i« required to be pald that is not
antract End Date olherwise encumhere_d 1o pay obligations previously incurred.
OCRUse Only 4
Total

. RECEIVED
JUL 8 2.2001

Office af Contrécts Review




